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U.5. Department of Labof ’ - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Weshingion, DC 20210 LABOR ORGANIZATION OFFICER AND bt )
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminaf prosecution, fines. or ¢ vil penalties as provided by 29 U.5.C 439 or 440.

For Offigi '%uu@y\

”f% I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TFi'3 REPORT.

1. File Number U= m 2. Fiscal Year Covered From

(1) 1/ eoaa] hough: 121/ 1311 /12004 ]

3. Name and address of persocn filing. 4. Name, file number, and address of labor organization.

Name L.:E ) JI-B F\au*j ren Jr. Name m%;ﬁ.. b 'i

Labor Qrganization File Number l_:E -619 }

P.Q. Box, Bldg., ReomNo,, ifany | - Tt T T P.O. Bex, Building and Reorn Number, if any[qulte 200 o FH|
Steet (337 Shamer Rua Dr O ] Street L?'F_G_l_ W 2azapsoo Ave . ) :
ciy [ Hampstead S Cty [paltimo-a ]
State Maryland ~zecue+4 21074 || swte lwarylans | ZPCode+4 21230 |

5. Positton in labor orgamzation. - - e — - T T T
BLSlnee.s 41‘ .ager ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instruetiohs):

A. Held an interest in, engaged in transactions (ncluding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose eniployeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nama2, If any). 7.a. Nature of Interest. Trensaction, ar Income.

Name il-—-“_m_““- T o T {—-‘HAAkki-ﬂ_Ai -
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P.O. Box, Bidg., Room No., if any | W" _i_ B 7___ l — —_ - s —
7.5, Amount.
city : e et e _.:
T T T e —— [ ——
State | \ ZIP Codiz + 4 P l
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report {incfuding the informatior contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

signed :/Z// on [os/a3/2005  lazczsesezs - ]
Date

Telephone Number
Farm LMO {2003) 6/4 // Page 1 0f 2
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James B. Kauffman Jr.

File #

Reporting date 01/01/2004 through 12/31/2004

12.a. Joint Apprenticeshi & Training Committee

4/19/04
6/4/04
7/19/04
8/9/04
9/1/04
10/11/04
10/18/04
11/11/04
12/20/04

dirner meeting

Craduation dinner

dir ner meeting
dir ner meeting
direr meeting

dir ner meeting
dir ner meeting
dirner meeting
dir ner meeting

37.95
130.00
46.84
42.36
32.29
43.48
42.80
30.54
113.67
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